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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS

CAMPAIGN TREASURER'S REPORT SUMMARY
: - - QFFICE USE ONLY

(1 [_‘Jmﬁa—» /”4/
Name SRR I TN I |

) Y205 b Arada B CIE

Address {number and street)

Pre FL 225

City, State, Zip Code
(3} 10 Number:

_EPCHECK IF ADDRESS HAS CHANGED

(4)  Check appropriate box(es): . _
f Sz, fﬂa (aum Lo 3tirand s d-'Sva" /

Candidate {office sought):
[] Political Committee ] CHECK IF PC HAS DISBANDED
(J Committee of Continuous Existence {] CHECK IF CCE HAS DISBANDED
(J Party Executive Committee
(] Slectioneering Communication (3 cHECK IF NO OTHER ELECTICNEERING
COMMUNICATICN REFORTS WILL BE FILED

(5} REPQRT IDENTIFIERS

Cover Period: From o4 lo7 | p¢
(] Original 5 Amendment i_| Special Election Segort

[ Independent Sxcenditure Report

To o) / /¢ [ oy  Revort Type £

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks 3 . / L P oy cxpenditures & : /- 43)1;6
Loans 3 :  Joo - 00 Transfers to Cffice
Account 3 : O 0O
Total Monetary 5 ; j 797 oY Total
Monetary $ , ). é-:{}. 2o
In-Kind 5 . A
(8} QOther Distributions
$ , . __O.00
(9) TOTAL Manetary Contributicns To Date {(10) TOTAL Monstary Expenditures Tg Date
$ . 2.607 oY $ ._ 2. Y0/ . 95

(11} CERTIFICATION
It is a first degree misdemeanor for any persan to falsify a public recard (ss. 839.13, F.5.)

| certify that | have examined this report and it is true, carrect, and
complete,

e vame) Coyiimee Mo ysorame) (. Jogion AT

complete.

| cerﬁfy that | have examined this repart and it is true, correct, and

electiongerning commun.}
Xz, Tl Xt 2R

o r
[ indtividual {oniy for M reasurar ] Deputy Treasurer PCandidate [J Chairperson {only for PC, PTY &
siectiongering commun. organization)

Signature & Signature
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CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS
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.’
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CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS
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(yName _Clogor I,

~ CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
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CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES
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